Martin-Worster-Drought
Family history: Cataract in paternal grandmother; cataract in father and in three of his sisters. History suggestive of myotonia in one of the patient's brothers now dead.
History: About 1912 the patient's face became very thin and never filled out again. During the last eight years occasional spasm of the tongue during conversation and for about five years spasm of the hands after grasping anything tightly. About two years ago the lower limbs began to waste and they are still getting thinner and weaker. Six months ago she felt the right leg numb and later the numbness spread up to the middle of the leg.
Present state: Advanced wasting of the muscles of the face, neck, forearms, thighs and legs; all the musculature of the body is very small. Myotonia on voluntary movements in the tongue, masseters, muscles involved in the hand grasp and in some of the muscles of the lower limbs. Mvotonic reaction to percussion in the muscles of the upper arms and shoulder girdle.
Eyes: A few dust-like opacities in both lenses. Fundi normal. Pupils react poorly to light. Circulatory system: Heart sounds normal. Blood-pressure, systolic 98 mm. mercury; and diastolic 66 mm. mercury. Genito-urinary system: Free creatine is present in the urine. Menses irregular every third or fourth month; menstruation did not begin till she was 18 years of age.
Nervous system: Tendon-jerks all absent; superficial reflexes normal. No disorder of the cranial nerves. On admission to hospital there was a loss of appreciation of pain and touch stimuli over the right foot and lower part of the right leg but this was dispelled by Dr. Harris by the use of suggestion and faradism.
Case of Tumour of the Acoustic Nerve.
F. G., FEMALE, aged 37. HEistory.-About April, 1921, the patient began to complain of deafness in the right ear and numbness on the right side of the face, the two symptoms appearing almost simultaneously. During the past two years, the facial numbness has increased only very slightly, but the deafness has become more pronounced. Other symptoms that have been noticed from time to time are as follows: (1) In addition to right facial numbness, occasional tingling sensations on the right cheek, margins of the lips, and on the right side of the tongue.
(2) Occasional tinnitus-described as "buzzing in the head "-which tends to become more constant. (3) Occasional vertigo and, more recently, a tendency to stagger on turning quickly or upon rising from the lying-down position. (4) Transient twitching of the right side of the face. (5) Attacks of nausea and vomiting of short duration at long intervals, and, more recently, (6) occipital headaches. The symptoms, however, do not prevent the patient from carrying on her work as a clerk nor from enjoying life even to the extent of dancing.
Physical Examination.-Pupils normal, reactions normal; fundi and fields of vision normal. Rhythmical nystagmus upwards and outwards on deviation of eyes to right (towards lesion); ocular muscles otherwise normal. Motor functions of fifth nerve not impaired; relative conjunctival anesthesia; large area of anesthesia and analgesia (cotton-wool and pin-prick) on the right side of face extending from the eye to just below the corner of the mouth, forwards to the margin of the nose and backwards to the anterior border of the masseter muscle. The area of loss of sensibility to pin-prick is larger than, and encloses that to, cotton-wool (root anesthesia). Facial movements normal. Eighth nerve: Complete nerve deafness on right side, confirmed by noisemachine to left ear and other tests. Labyrinthine reactions: Total absence of vertigo, nystagmus and past-pointing to cold air test on right side, both for horizontal and vertical semicircular canals; normal labyrinthine reactions on the left side; the galvanic -reaction is also absent on the right side. (The case was also examined by Sir James Dundas-Grant, who considered that there was a lesion of the trunk of the auditory nerve internal to the labyrinth.) Tongue: Movement normal; sensation and taste are diminished over the anterior two-thirds of the right side. Arm-jerks, abdominal and plantar reflexes, kneeand ankle-jerks are all normal. No incoordination or tremor of hands; no dysdiadokokinesia. When placed in the Romberg position, there is a tendency to fall towards the right side; the same tendency is seen when the patient turns suddenly or rises from the lying-down position. Other systems are normal. The antra of Highmore and accessory nasal sinuses show no abnormality. Wassermann reaction in the blood serum is negative. Radiographic examination reveals no abnormality in the basal regions of the skull.
DISCUSSION.
Dr. WORSTER-DRoUGHT said that the symptoms and signs in this case inldicated a relatively early tumour of the acoustic nerve. An interesting feature was the simultaneous development of symptoms pointing to the involvement of the eighth and fifth nerves. The only indication of seventh nerve affection was the occasional twitching, due to irritation of the nerve. As with most cases tinnitus was late in appearance and was not constalnt. Apart from the nystagmus the only sign of cerebellar involvement was the tendency to lose the balance and fall to the right.
Dr. COLLIER (President), in reply to Dr. Worster-Drought's question as to treatment, said that he did not think it advisable to attempt removal of the tumour as long as this patient was able to elnjoy life fully and was suLffering so little inconvenience from its presence. G. Y., AGED 23, complains of general nervousness, inability to keep his limbs still, and defective vision.
Case of
History.-The above symptoms have been present ever since the patient can remember, but appear recently to have become worse. Birth was accom-
